

Manufacturing Manual
(Insert manufacturer name & logo)
Disposal Form   FORM53 


DISPOSAL OF PRODUCT

Patient Name: (attach label if available)
__________________________

Medical Record N°:




__________________________

DOB:




__________________________

Product




__________________________

Reason for Disposal

( Deceased
DOD: ______________




( Damaged/Expired





( Does not meet Acceptance/Release Criteria





    Reason: __________________________________





( No longer required for treatment





( Other  ____________________________________

______________________________________________________________________________________

Authorisation 

Consultant / Medical Practitioner (if required)
I give permission for products held for the above patient, including any cryopreserved material, to be disposed of by the Production Manager, (Insert manufacturer name).

___________________________   
     _____________________________ 
 
_______________

              Consultant Name                                         

Consultant Signature                            

Date

(Insert manufacturer name) Medical Director
__________________

_______________








          Signature


  
Date

(Insert manufacturer name)  Director/Production Manager ______________
_______________










Signature


Date

PRODUCT INFORMATION

	Product Number
	
	
	
	

	Identification Number
	
	
	
	

	Product quantity/location
	
	
	
	

	Date retrieved/collected
	
	
	
	

	Date cryopreserved
	
	
	
	

	Test samples location
	
	
	
	

	Date of last infusion (HPC)
	
	
	
	

	Date of disposal
	
	
	
	

	Method of disposal
	( Medical Waste
	( Medical Waste
	( Medical Waste
	( Medical Waste

	
	( Research 
	( Research 
	( Research 
	( Research 

	
	( Process Validation
	( Process Validation
	( Process Validation
	( Process Validation

	
	( Anatomical Path
	( Anatomical Path
	( Anatomical Path
	( Anatomical Path

	Disposed by
	Name:                                                              Signature:

	Checked by
	Name:                                                              Signature:

	Cryo Inventory updated
	( Yes  ( No, Comment:                                                  Signature:


	Date of transfer
	

	Transferred by
	Name:                                                              Signature:


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
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Active Date: (Insert active date

